EXECUTIVE FUNCTIONING, GROSS MOTOR ABILITY AND MOOD ARE KEY DRIVERS OF POORER QUALITY OF LIFE IN CHILD AND ADOLESCENT SURVIVORS WITH COMPLEX CONGENITAL HEART DISEASE  by Marino, Bradley S. et al.
E421
JACC April 5, 2011
Volume 57, Issue 14
   CONGENITAL CARDIOLOGY SOLUTIONS
 (ADULT CONGENITAL AND PEDIATRIC CARDIOLOGY)
EXECUTIVE FUNCTIONING, GROSS MOTOR ABILITY AND MOOD ARE KEY DRIVERS OF POORER QUALITY 
OF LIFE IN CHILD AND ADOLESCENT SURVIVORS WITH COMPLEX CONGENITAL HEART DISEASE
ACC Poster Contributions
Ernest N. Morial Convention Center, Hall F
Sunday, April 03, 2011, 10:00 a.m.-11:15 a.m.
Session Title: Pediatric Cardiology: Intervention in Infancy and Outcomes
Abstract Category: 41 Pediatric Cardiology
Session-Poster Board Number: 1029-442
Authors: Bradley S. Marino, Dean Beebe, Amy Cassedy, Melanie Riedel, Mary Burger, Sara Medek, Susan Finan, Charlotte Andersen, Karen Uzark, 
Joseph Ross, Richard F. Ittenbach, Dennis Drotar, Cincinnati Children’s Hospital Medical Center, Cincinnati, OH
Background:  Complex congenital heart disease (CHD) survivors often have neurodevelopmental (ND) deficits that may impact their quality of life 
(QOL). The purpose of this study was to define key drivers of QOL in this population.
Methods:  143 CHD patients 8-16 (11.4±2.4) yrs who had surgery for transposition of the great arteries (n=37), tetralogy of Fallot (n=55), or 
single ventricle (n=51) completed ND testing (Table 1). QOL was assessed by patient and parent Pediatric Cardiac Quality of Life Inventory (PCQLI) 
Disease Impact and Psychosocial Impact and Pediatric Quality of Life (PedsQL) School scores. Pearson correlations were assessed between ND 
factors and QOL scores. Linear regression was used to identify the set of ND factors that were not collinear and accounted for the most variance in 
QOL scores. Demographic covariates included child sex, family income, and caregiver education.
Results:  Table 1 shows bivariate correlations for the 6 QOL scores. In regression models executive functioning (EF), gross motor ability, and mood 
significantly predicted QOL after controlling for demographics. Across all 6 QOL outcomes, demographics accounted for 8-14% of the variance (p < 
0.05) and EF, gross motor skills, and mood predicted an additional 11-37% of the variance (ΔR2) (p < 0.002). Beyond these variables no other ND 
factors were statistically significant predictors.
Conclusions:  EF, gross motor ability, and mood appear to be key drivers of QOL in complex CHD survivors and may be targets for future 
intervention. 
